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in the iliac fossa and aspiration gave exit to pus. The needle was left 
in situ and, after division of the muscular and aponeurotic coverings 
by the scalpel, further separation was made by the fingers until a cavity 
was reached at a very considerable depth from the surface; it con¬ 
tained only a small amount ot pus; it was drained and dressed in the 
usual manner and did well for forty-eight hours, when an acute and 
rapidly fatal peritonitis was developed. He had made autopsies in 
three cases where death had occurred in from twenty-four to thirty-six 
hours from perforation of the appendix ; there were no limiting adhe¬ 
sions. but general diffuse peritonitis—no formation of abscesses at all, 
as he did not think there had been time.— JV. Y. Surgical Society, 
Dec. 8, 1SS6. 


BONES. JOINTS, ORTHOPAEDIC. 

I. Osteoplastic Operation after Necrosis of the Femur. 
By Frederick Lange, M.D., (New York). A German man, ret. 46 
years, had when ten years old what was doubtless a severe acute os¬ 
teomyelitis with spontaneous fracture of the thigh, which resulted in 
an angular bend at a point between the middle and lower third ot the 
right femur, with eight inches of shortening and bony ankylosis of the 
knee-joint at an angle of about 140°. A number of sinuses had 
opened, and suppuration had persisted for about eleven years, when it 
ceased and so remained for nine years, when sinuses formed again and 
did not heal. There had been no discharge of bone nor had any sur¬ 
gical operation been performed until thirty-five years after the original 
attack, Dr. Lange performed necrotomy by making an H-shaped in¬ 
cision, forming flaps which included the periosteum, and removing the 
patella and the anterior portion of the lower third of the bone, so that 
after the removal of numerous sequestra, a shallow bone cavity was 
formed, into which the soft parts were depressed and fixed by strong 
straight needles. There could have been no necrosis from the first at-, 
tack or the suppuration would not have ceased for nine years, and the 
pieces of dead bone found at the operation belong to a process of sec¬ 
ondary necrosis; indeed they present a character quite different from 
that of the usual sequestrum, resembling .dead cancellous tissue, and 
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were found in a portion of the bone which normally has no bony sub¬ 
stance in its centre. The whole lower third of the thigh bone proved 
to be filled with a new formation of bone and that had undergone par¬ 
tial necrosis apparently in a very chronic manner. The primary acute 
osteitic process had not the immediate effect of necrosis, although it 
must have been very severe, judging from the spontaneous fracture of 
the bone, but it led to diffuse ossifying osteitis. Probably some of the 
infected material remained encysted until later on, in consequence of 
some noxious influence, it must have been set free and by its injurious 
action caused necrosis of the newly formed central osteophitic sub¬ 
stance. About three months after the operation, a fistula formed 
again, and about four months ago it became necessary to make a 
thorough revision and scrape out and chisel away some carious bone 
at the bottom of the former cavity; at the present time everything 
seems perfectly solid and cicatrized. . The speaker strongly empha¬ 
sized the value of this plan of obliterating bone cavities left alter 
necrotomy by a plastic inversion of the soft parts, and dwelt somewhat 
upon the operative details. He concluded with some remarks on sec¬ 
ondary metastatic necrosis.— N. Y. Surg. Soc. Jan. 26, 1SS7. 

II. A Case of Fracture of the Anatomical Neck of the 
Scapula. By H. B. Hemenway, M.D., (Kalamazoo, Mich.). This 
case occurred in a physician, ret. 51 years, who fell striking his left arm 
just below the shoulder heavily upon the edge of a raised sidewalk. 
On account of his thick clothing no bruise appeared. The condition 
was first diagnosed as simple subglenoid dislocation of. the head of the 
humerus. Reduction by manipulation failed but forcible lateral exten¬ 
sion with the foot in the axilla caused the deformity to disappear after 
which pressure just below the end of the coracoid process produced 
crepitus. The diagnosis was then changed to fracture of the anatom¬ 
ical neck of the scapula. The case is discussed in detail and all 
varieties of dislocations and fractures' of the surgical neck of the 
scapula and of the anatomical or surgical neck of the humerus 
logically excluded. While the author’s analysis of the symptoms 
*eem to point very logically to fracture of the anatomical neck of 



